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R ec o m m e n d a tio n  fo r  th e  P ro te c tio n  o f P ostal M ail C a rrie r  W o rk e rs  
D e liv e rin g  A n tib io tic s  D o o r-to -D o o r  Fo llo w in g  an A n th ra x  A tta c k

Background and Assumptions:
In  the  even t o f a la rge-sca le  b io te rro rism  (BT) a tta ck  which has overw he lm ed the  a b ility  o f 
pub lic hea lth  personnel to  respond, postal w o rkers  w ould  be asked to  v o lu n te e r to  d e live r 
an tib io tics  along th e ir  norm al m ail routes. W hile these a u x ilia ry  du ties w ould  no t p resen t risks 
equ iva len t to  a f irs t responder, th e y  w ould  invo lve  som e risks necessita ting  a specific  program  
fo r  p ro tec tion .

This scenario  assum es th a t the re  w ill be a 24 -36  hou r de lay between the  a tta ck  occurrence and 
pub lic hea lth  recogn ition  leading to  a request fo r  assistance de live ring  m ed ica tion  to  the  public. 
During th is  tim e  period , it is expected th a t ou td o o r a irbo rne  levels m ay reduce d ra m a tica lly  from  
th e ir  o rig ina l levels due to  p reva iling  m eteoro log ica l cond itions and from  spores a n d /o r in fectious 
m ate ria ls  se ttlin g  ou t. This scenario  assum es th a t the  po ten tia l fo r  m ail ca rrie r exposure upon 
re -e n te ring  the  area w ill be re la ted  to  the  po ten tia l fo r  secondary re -aeroso liza tion . The critica l 
t im e  w indow  needed fo r  d is tr ib u tio n  o f m ed ica tion  w ill like ly  occur p rio r to  the  fu ll 
cha racte riza tion  o f the  level and e x te n t o f env iro nm en ta l con tam in a tion . Thus, the  risk  o f 
tra ve lin g  th ro ugh  the  a ffected  co m m u n ity  and en te ring  bu ild ings m ay be la rge ly  unknow n but 
w ill like ly  be low based on ex is ting  in fo rm a tion  abou t the  risks from  secondary a e roso liza tion . 
This scenario  also assum es th a t regu la r app rop ria te  em ergency response m odels w ill be 
im p lem en ted  (e .g . use o f an In c id e n t Com m and S ystem ) in accordance w ith  and adherence to  
app licab le  OSHA regu la tions and gu ide lines. As w ith  responses to  any te rro rism  even t, all 
ava ilab le  case-specific  in fo rm a tion  should be taken  in to  account as app rop ria te  to  ta ilo r  
im p lem en ta tion  o f plans. E ffective p ro tec tion  o f m ail ca rrie rs  de live ring  an tib io tics  under th is  
scenario  w ill requ ire  a program  invo lv ing  p ro tec tive  equ ipm en t (PPE), as well as disease 
p reven tion  in te rven tions  such as an tim ic rob ia l p rophy lax is  and active  im m un iza tion . These 
va rious  approaches are best th o u g h t o f as com p le m e n ta ry  to  each o the r. Post-exposure 
p rophy lax is  adds an add itiona l layer o f p ro tec tion  aga ins t breaches in p ro tec tion  provided by 
PPE.

In  the  fo llow ing  sections, p re lim in a ry  recom m endations are g iven fo r  use o f personal p ro tec tive  
equ ipm en t, a long w ith  an tim ic rob ia l p rophy lax is  and vacc ina tion . Preceding each 
recom m endation  is re fe rence fo r  pub lished CDC gu ide lines th a t app ly.

1. Personal Protective Equipment for Use by Postal Employees Delivering Antibiotics 
Door-to-Door Following an Anthrax Attack

R elevant ex is ting  g u id e lin e s : In te rim  Recom m endations fo r  the  Selection and Use o f P rotective 
C lo th ing and Respirators A ga inst Biological Agents
( h ttp ://w w w .b t.c d c .g o v /d o c u m e n ts a p p /A n th ra x /P ro te c tiv e /1 0 2 4 2 0 0 1 P ro te c t.a s p )
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Existing CDC gu ide lines recom m end personal p ro tec tive  equ ipm en t fo r  f irs t  responders and 
pub lic hea lth  in ves tiga to rs  responding to  BT even ts. Because these groups m ay need to  e n te r 
con tam ina ted  areas im m ed ia te ly  a fte r  recogn ition  o f a BT release even t, h igher levels o f 
resp ira to ry  p ro tec tion  and p ro tec tive  c lo th ing  are recom m ended. CDC does no t recom m end th a t 
m ail ca rrie rs  perfo rm  in itia l response en tries  in to  con tam ina ted  locations w ith in  the  f irs t 24 hours 
unless th e y  have f irs t responder tra in in g  and app rop ria te  personal p ro tec tive  equ ipm en t. (CDC 
does note th a t depending on the  tim in g  o f a BT a tta ck , som e m ail ca rrie rs  whose p rim a ry  d u ty  
s ta tion  is w ith in  the  zone o f im pact could receive th e ir  h ighest exposure du ring  the  in itia l 
re lease, a long w ith  o th e r m em bers o f the  pub lic).

When using resp ira to ry  p ro tec tion , the  type  o f resp ira to r is selected on the  basis o f the  hazard 
and its a irbo rne  concen tra tion . Because bio logical weapons are partic les, th e y  should not 
pene tra te  the  m ate ria ls  o f p rope rly  assem bled and f it te d  resp ira to rs . The ava ilab le  in fo rm a tion  
on exposures re la ted  to  secondary re -ae roso liza tion  suggests th a t exposures w ill be low.
Existing recom m endations fo r  p ro tec ting  w o rke rs  from  bio logical hazards (non-B T  even ts) 
requ ire  the  use o f ha lf-m ask  o r fu ll facepiece a ir-p u r ify in g  resp ira to rs  w ith  pa rticu la te  f i lte r  
e ffic iencies rang ing from  N95 ( fo r  hazards such as pu lm onary  tube rcu los is ) to  P100 ( fo r  hazards 
such as han tav irus ) as a m in im um  level o f p ro tec tion . CDC recom m ends, a t a m in im u m , th a t 
N95 resp ira to rs  should be used and th a t an app rop ria te  resp ira to ry  p ro tec tion  program  
accord ing to  the  OSHA R esp ira tory  Protection S tandard (29C FR 1910.134) be es tab lishe d . This 
w ill ensure th a t vo lu n te e r w o rke rs  receive m edical c learance fo r  w earing  a resp ira to r and th a t a 
resp ira to r f it - te s t is done to  ensure a p roper face seal. W ith o u t f i t  te s tin g , persons unknow ing ly  
m ay have poor face seals, a llow ing  aeroso ls to  leak around th e  m ask and be inhaled.

Entry by Postal Mail C arrie rs is an tic ipa ted  to  occur no e a rlie r than  24 hours a fte r  an even t. In 
th a t t im e , it is expected th a t the  in itia l aerosol exposure w ill be s ig n ifica n tly  reduced since m ost 
o f the  spores w ill have se ttled  o r have been cleared by m eteoro log ica l cond itions. This fa c to r 
also w ill reduce agen t con tac t w ith  exposed areas o f skin o r o u te r surfaces o f c lo th ing  and 
associated risks ( i.e ., cu taneous disease, inha la tion  disease from  re -ae roso liza tion  from  
con tam ina ted  person surfaces, and the  tra n s p o rt o f s ig n ifica n t qua n titie s  o f th e  agen t to  o th e r 
loca tions). T here fo re , personal p ro tec tive  equ ipm en t in the  fo rm  o f d isposable c lo thes should 
no t be necessary as long as vo lun tee rs  receive basic tra in in g  on hyg iene and personal 
decon tam ina tion  m easures to  use fo llow ing  the  com ple tion  o f th e ir  du ties and prov is ions are in 
place fo r  these m easures. Pre-p lanned a rrangem en ts  fo r  decon tam ina tion  o r d iscard o f 
po te n tia lly  con tam ina ted  c lo thes (and resp ira to rs ) w ill p rovide  an add itiona l m easure to  ensure 
aga ins t in a d ve rte n t hom e con tam ina tion  re la ted to  possible secondary aerosols. An extra  se t o f 
c lo th ing  o r o th e r d isposable op tions is needed as a rep lacem ent fo r  c lo th ing  a n d /o r un ifo rm s le ft 
fo r  decon tam ina tion  a n d /o r d iscard. See Meehan e t al. (2004 ) fo r  add itiona l in fo rm a tion  on the  
po ten tia l fo r  tra n sp o rtin g  con tam ina tion  o ff-s ite  and suggested decon tam ina tion  approaches.
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Recommendation for Personal Protective Equipment:

Personal protective equipm ent is recommended to reduce the risk of inhalation  
anthrax for postal w orkers delivering antibiotics door-to-door a fte r 24  hours have 
passed from  the initial BT event release. At a m inim um , an N95 respirator should be 
used. The respirators need to be adm inistered through an established respiratory  
protection program which includes medical clearance, proper fit-testing  and train ing.

2. Post-exposure Antim icrobial Prophylaxis to Prevent Anthrax among Postal
Employees Delivering Antibiotics Door-to-Door Following an Anthrax Attack

R elevant ex is ting  gu ide lines: D econ tam ina tion /C leanup  W orkers Responding to  an In te n tio n a l 
D is tribu tion  o f Bacillus anthracis.
( h ttp ://w w w .b t.c d c .g o v /a g e n t/a n th ra x /e x p o s u re /c le a n u p p ro p h y la x is .a s p )

Mail ca rrie rs  pe rfo rm ing  a u x ilia ry  d is tr ib u tio n  o f a n tib io tics  should them se lves be in a program  to  
receive th is  m edica tion by ana logy w ith  ex is ting  procedures fo r  decon tam ina tion /c leanu p  
em ployees w o rk ing  in env iro nm en ts  know n to  be con tam ina ted  w ith  Bacillus anthracis spores. 
Despite use o f app ro p ria te  PPE and procedures, how ever, the re  w ill rem a in  a po ten tia l fo r  
breaches o f p ro tec tion  and con tam ina tion  o f th e  w orkers . Fu rthe rm ore , the re  is po ten tia l th a t 
such a breach o r con tam in a tion  w ill no t be recognized a t the  tim e  o f occurrence. F inally, w h ile  it 
m ay be app ro p ria te  to  conduct m edica l su rve illance  o f c leanup w orke rs  fo r  ep idem io log ic  
m on ito rin g  o f the  e ffectiveness o f the  p ro tec tive  m easures, m on ito rin g  m ay no t be re liab le 
enough o r t im e ly  enough to  re ly  on fo r  clin ical decisions regard ing  the  need fo r  an tim ic rob ia l 
p rophy lax is  on an ind iv idua l basis.

CDC recom m ends th a t m ail ca rrie rs  receive post-exposu re  an tim ic rob ia l p rophy lax is , using 
standard  reg im ens s ta rtin g  in con junc tion  w ith  o r p rio r to  the  t im e  o f f irs t e n try  in to  a 
con tam ina ted  location and con tinu ing  fo r  60 days a fte r  fina l o p p o rtu n ity  fo r  exposure.

The c u rre n t recom m ended reg im ens ( fo r  adu lts ) are as fo llow s:

c ip ro floxac in , 500 mg by m outh  eve ry  12 hours 
o r
doxycyc line , 100 mg by m outh  eve ry  12 hours

[NOTE tha t both drugs are considered equally effective fo r prophylaxis --the listing  
sequence is not m eant to show a preference fo r one over the other. However, there may 
be individual-specific factors tha t m ay dictate a preferred drug fo r an individual employee 
(see below); to the extent possible, these should be identified in advance.]

These a n tib io tic  reg im en recom m endations m ay be m od ified  as add itiona l in fo rm a tion  becomes 
ava ilab le .

A m edica l protocol should be deve loped to  im p lem en t p rophy lax is , and th is  p rogram  should be 
under th e  superv is ion  o f an experienced physic ian. A t a m in im u m , the  pro toco l should include
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the  fo llow ing  com ponents: the re  should be a p re -dep loym en t assessm ent, inc lud ing 
asce rta inm en t o f h is to ry  o f drug  a lle rg ies, cu rre n t m ed ica tion  th a t m ig h t in te rac t adve rse ly  w ith  
the  selected p rophy lac tic  a n tim ic rob ia l, presence o f any m edica l cond itions th a t m ig h t 
con tra ind ica te  use o f the  selected a n tim ic ro b ia l, and education regard ing  po ten tia l side e ffects 
and how to  re po rt sym p tom s o r prob lem s. In  add ition , w o rke r tra in in g  (m en tioned  in section 1) 
should address recogn ition  o f po ten tia l breaches in p ro tec tion  and a n th ra x  and its sym p tom s, 
em phasiz ing the  need fo r  p rom p t repo rting  o f both breaches and sym ptom s. Provision should 
also be m ade fo r  period ic re -assessm ent o f w orkers  rece iv ing p rophy lax is ; th is  assessm ent 
should include both m on ito rin g  fo r  evidence o f side e ffects  o f m ed ica tions and ep idem io log ic  
su rve illance  fo r  evidence o f exposures. There are no ava ilab le  data to  gu ide se lection o f an 
app rop ria te  in te rva l fo r  re -assessm ents, so as an in te rim  gu idance th is  should be le ft to  the  
professional ju d g m e n t o f the  superv is ing  physic ian. I f  w o rke rs  deve lop  adverse side e ffects 
during  p rophy lax is , a lte rn a tive  p rophy lac tic  an tim ic rob ia l the rap ies  m ay be ava ilab le  and 
w a rran ted .

Recommendations for Post-Exposure Antibiotic Prophylaxis:

The recomm endation for antibiotic prophylaxis for postal w orkers should be the same 
as the published recomm endations for cleanup/decontam ination workers.____________

3. Use of Vaccination to Protect Postal Employees Delivering Antibiotics Door-to-Door 
Following an Anthrax Attack

R elevant ex is ting  gu ide lines: Centers fo r  Disease C ontro l and P revention. Use o f an th ra x  vaccine 
in the  United S ta tes: recom m endations o f the  A dv iso ry  C om m ittee  on Im m u n iza tio n  Practices 
(ACIP). MMWR 2000; 49 (R R -1 5 ):1 -2 0 .

Notice to  Readers: Use o f A n th ra x  Vaccine in Response to  T e rro rism : Supp lem enta l 
Recom m endations o f the  A dv iso ry  C om m ittee  on Im m u n iza tio n  Practices. 
( h t tp :/ /w w w .c d c .g o v /m m w r/p re v ie w /m m w rh tm l/m m 5 1 4 5 a 4 .h tm )

In  D ecem ber 2000, the  A dv iso ry  C om m ittee  on Im m u n iza tio n  Practices (ACIP) released its 
recom m endations fo r  using an th ra x  vaccine in the  United S tates. Because o f subsequent 
te rro r is t a ttacks  invo lv ing  the  in ten tiona l exposure o f U.S. c iv ilians to  Bacillus anthracis spores 
and concerns th a t the  cu rre n t a n th ra x  vaccine supp ly  is lim ite d , ACIP deve loped supp lem enta l 
recom m endations on using an th ra x  vaccine in response to  te rro rism . These recom m endations 
supp lem en t the  previous ACIP s ta te m e n t in th re e  areas: use o f a n th ra x  vaccine fo r  p re -exposure  
vacc ina tion  in the  U.S. c iv ilian  popu la tion , the  p reven tion  o f a n th ra x  by postexposure 
p rophy lax is  (PEP), and recom m endations fo r  add itiona l research re la ted  to  using an tim ic rob ia l 
agents and a n th ra x  vaccine fo r  p reven ting  an th rax .

Use o f A n th rax  Vaccine fo r  P re-exposure Vaccina tion

In  D ecem ber 2001, ACIP rea ffirm ed  th a t p re -exposure  use o f a n th ra x  vaccine should be 
based on a quan tifiab le  r isk  fo r  exposure. ACIP recom m ended th a t g roups a t r isk  fo r 
repeated exposures to  B. anthracis spores should be g iven p r io r ity  fo r  p re -exposure
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vacc ina tion . G roups a t r isk  fo r  repeated exposure include la bo ra to ry  personnel handling 
env ironm en ta l specim ens (especia lly  pow ders) and pe rfo rm ing  c o n firm a to ry  te s ting  fo r  B. 
anthracis in the  U.S. Labora to ry  Response N e tw ork (LRN) fo r  B io te rro rism  Level B 
labo ra to ries  o r above, workers who w ill be making repeated entries into known B. 
anthrac/s-spore--contam inated areas after a te rro ris t a ttack , and w o rke rs  in o th e r 
se ttings  in w hich repeated exposure to  aerosolized B. anthracis spores m ig h t occur.

C onsistent w ith  these recom m enda tions, assum ing th a t the  supp ly  o f a n th ra x  vaccine is large 
enough to  accom m odate  the  p a rticu la r te rro r is t scenario , m ail ca rrie rs  could be o ffe red  p re ­
exposure a n th ra x  vaccine on a p r io r ity  basis a long w ith  o th e r c ritica l responders.

Use o f A n th rax  Vaccine fo r  Post-exposure Prophylaxis

The A dv iso ry  C om m ittee  on Im m u n iza tio n  Practices (ACIP) and the  John Hopkins W ork ing  Group 
on C ivilian B iodefense concluded th a t based on ava ilab le  da ta , the  best m eans fo r  p reven tion  o f 
inha la tion  an th ra x  is p ro longed a n tib io tic  th e ra p y  in con junction  w ith  an th ra x  vacc ina tion . In  
add ition , the  2002 In s titu te  o f Medicine (IO M ) repo rt on a n th ra x  vaccine sa fe ty  and e fficacy also 
concluded th a t based on lim ite d  an im al s tud ies, a n th ra x  vaccine adm in is te red  in com bina tion  
w ith  an tib io tics  fo llow ing  exposure to  B. anthracis spores m ay help in p reven ting  the  
deve lopm en t o f inha la tiona l an th rax . The re fo re , if supp lies o f an th ra x  vaccine are su ffic ien t,
CDC recom m ends th a t m ail ca rrie rs  receive 60 days o f post exposure a n tib io tics  and enro ll in a 
p rogram  to  receive 3 doses o f post-exposu re  a n th ra x  vaccine. The cu rre n tly  ava ilab le  an th ra x  
vaccine (B ioThrax™ , fo rm e rly  known as AVA) is no t licensed fo r post-exposu re  p rophy lax is  fo r 
p reven tion  o f inha la tiona l an th ra x  o r fo r  use in a 3-dose reg im en ; th e re fo re , th is  p rogram  w ill be 
conducted under an In ves tiga tio na l New Drug (IN D ) app lica tion .

Recommendation for Vaccination:

Postal w orkers w ill be asked to make repeated entries into areas presumed to be 
contam inated w ith  anthrax spores. As a supplem ent to barrier precautions and post­
exposure antim icrobial prophylaxis, mail handlers could be offered anthrax vaccine 
on a priority basis along w ith  other critical responders -  assuming th a t the supply of 
vaccine is large enough to accommodate the particular terroris t scenario.
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For m ore in fo rm a tio n , v is it  w w w .b t.c d c .g o v /a g e n t/a n th ra x , o r call the  CDC public 
response ho tline  a t (888 ) 246 -2675  (E ng lish ), (8 8 8 ) 246 -2857  (Espanol), o r (866 ) 8 74 ­
2646 (TTY).
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